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STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ......_..L o0 A—

41190
State File No.._.__.._%gsﬁ.

Registrar’s No

1

. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County___JaCKSON & Missouri Jackson 04 ao
®) City or town Kansas “1ty {a) State (8) County,
(© Nasge of hospeb ot itz = o T, wrla “RORAL sod noos of townahip) Kansas Uity N1
<, ame o 8] Cit to ~
tR lﬂ Gréﬁé?‘gf Ospltal No 1 (© ¥ o town (I{ outside city or town limits, write "RURAL"™) f
(If not in hoapital or institation, write stroet nngbcr or looation) Pzseo
(d) Length of stay: In hospital or Institution ays (d} Street No ;
K (Specify whetbor (If rarsl, give location)
In this community. l5 g’ew '7) 7]
years, montha or days) v (¢) If foreign born, how longin U. S. A.? years
MEDICAL CERTIFICATION
S L OME..... William Hof fman '
20. DATE OF DEfgl?i Momh__.Dic_._QB_day 2812:1'1
3. (b) If veteran, 3. (&) Social Security hour 1 O P . M
name war__#LOIE NK®. 7=~ 3=/583 minute '
21. I hereby certify that [ attended the d d from
O : 5. Color or z . 5 6. {a} Single, widowed, married, 12-23-41 19 to 12-28-41 19
4. Sex. £ e raoe“w e e divorced.. that Ilast saw h....,im alive on 1?—? 8—*!-11 19.....mns H
6. (b) Name of husband or wife.. . ... —— & (s) Age of husband or wife if and that death occurred on the date and hour stated above.
r Duraiion
! L alive_.__é‘ £ years jaﬁﬁte cause of rt;mh
7. Birth date of deceased.....CLG4 M ..:.....m.".,rf 7%. LEEFL. N AND C HRCONTC COROMARY OCGIUSTON
Wonthy (Do) Gourd " HWITH DILETATION OF HEART
8. AGE: Years Months Days If leas than one day Due to.
S 7 vl WA N v— |
ne to.
9. Birthpl e OL.J
. QOther conditions.
10. Usual oceupation /3 % |{  (toclude progaency withis 3 moatbs of desth)
11. Indostry or busines A _ ] iL 0/ PHYSICIAN
8 12, Name...... A"'--'-‘:—i e Sl Magfr Elrfgfi‘fi;u
E . z Underline
=4 \ 13. Birthplace . the cause to
o) . . City, town, or conty) te or foreigu ¢oun! fwhich death
E 14. Maiden WLMM——_A Of antopsy should be
i See _sboye tistically.
51 15.. Birthplace FF* 2
= (State or forelgn mm’)’ 22, If death was due to external causes, fill in the following:
16, (a) Info L () Accident, sulcide, or homicide (specify)
3 rman S
(b Add (4) Date of occurrence
17, (@) —_ _é () Where did Injury occur?. @ povan e )
(Buri), cremation. or removal) onth) (Day) (Ypar) (d) Didinjury occur in or about home, nn !‘a.rm in indus p!a:z in public place?
- (£) Place: burial or cremation -
18. (o) Signature of funeral dircctor A s ) 2 et Lo While at {Specity ly)'pl ﬁgl;:-o)‘ infury =
) A [
19, { ’ m 30 /f‘f/(b) é) ﬂ’ ’@m‘— 23. Signmati PS4 U¢ h C G‘en H t (M.D.orother).__
{Datersceived loce regiatrar’ {Reglatrar's signatore) Address +Hospitalnate signed .

{Licensed Embalmer’s Statement on Reverse Side)



.

STATEMENT BY LICENSED EMBALMER ‘ ’ .

I bereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No Q é 7

working under my personal supervision. - .

R ) Licensed Embalmer No 2 7 q ?
i e © P.O.Address........f. M@b&/%
‘Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit

the above constitutes grounds for revocation of license.) = -

If this‘i)odjr'is‘not embalmed;'ﬁ}tct should be so stated ahove.




